THE DIVISION OF HEALTH OF MISSOURI

alth, _—0
Valfore STANDARD CERTIFICATE OF DEATH 29 13569
blic STATE FILE N
rvice MAY 1 1g§§gurrutlon Dlsmct No. . {y,f,, ..Primary Registration District No._ / - X+ 3 Registrar's Noﬂagsz___,__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Res‘;dg_/r{{bffo,,
; . COUNTY ~ . STATE b. COUNTY admi gien
00 ’ __Jawckson ° Migsouri Jackson
.57 f b. C(IDTY (If aurside corporate limits, give TOWNSHIP anly) Inside Limits g‘o CITY tnSide Limits
R
TOWN Xa nsas City Yos gl No [ gf\\ Toum Kansas City Vesfg) No[]
c. Fngg_ NAM%SF (1f NOT in hospital, give location) Lenélh ?ﬂy in ib d. S'BREET [If autside, give location) Reside on Farm
HOSPITAL ; ADDRESS
INSTITUTION 7332 Walnut St. -—’af'Wt 7332 Walnut St. Yes (] NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeaor
(Type or print} OF .
Thoma s Benjamin Sydenstricker DEATH April 12 19869
5 SEX - @] 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS
MARR'EDENEVER M'ARRIEDD lasy bin;::y; Months | Days Hours Min.
Male White wDOwED[ ] owvorceo[ )] Feb, 2, 1903
108, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY U S A
" Asst. Mgr. SoutBwest Ndws Coe Slater, Mo. e Se Ao

130. FATHER'S NAME

vid TJ Sydenstricker

13b. MOTHER'S MAIDEN NAME

Minnie Heawkins

J4. NAME OF HUSBAND OR WIFE

Oleta Sydenstricker

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, no, or unkmn:a(” yas, give war or datey of sarvice) *—
.

16, SOCIAL SECURITY NO.| 17. INFORMANT

Fl.o507Y

. Ronalé W.

Address

Doyle 1309 Fast83rd Street -

18. CAUSE OF DEATH {Enter only one couse.pe;
PART |. DEATH WAS CAUSED BY.~

IMMEDIATE CAUSE {of

fine for {a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

m on the date stated above; an

ens

r

-

a

a

=]

e

=

w

=

[

=

Y Conditions, if any, DUE TO (b)

- which gove rise to ¥

- obove cawse (a},

Zz stating the under-

g é lying cawvse last. DUE TO (¢)

=N = PART Il. OTHER S§i TANT | TION TRIBUTING TO but nat celated 1o the terminal dissass condition given in PART | {a} 19 WAS AUTOPSY

[ 3 . ) PERFORMED?

] b Neaol I ves{g nO D]
L ¥ 5| 20 AcCiDENT s8Ci0E  HOMICIDE * | 205, DESERIBE HOWMTSURY OCCURRED.  (Ener nature of injufy in PART | or PART |1 of item 18.)

— w .

" B O O O

Qi<

5 V| 20c. TIME OF .Hour Month, Day, Year

o g INJURY a.m.

i b p.m.

é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.}

] WORK 3 AT WORK

21. | attended the deceased from , ha and last Iﬂht clive on

d to the best of my knowledge, from the causes stated.

3 | 22b. ADDRESS

c /1B &

ﬁ 22¢. PATE SIGNED

23c. NAME OF CEMETERY OR CRE(AT RY

ADDRESS

#j3 S
23d. LOCATION {City, town, or T tstetey /
A C 22/p.

el

Y-13-57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
/ﬂ

e/
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o e
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= N

STATEMENT BY LI:GENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, Or DY oo e eraans ettt e e eeeereraeneaen , Student Embalmer No. ................

working under my personal supervision.

Student

Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" H this body is not embalmed, fact should be so stated above.
. . ¥y, *

cN N g




